quential monitoring in the pre-eclamptic and diabetic patient throughout the third trimester of pregnancy. These two conditions require rapid daily estimates of the urinary estrogen (4 when the E/C ratio is used (5, 6) . In this study, the contrary is true. In Table 2 , one will note that a false decrease in urinary estrogen values is accompanied also by a marked increase in creatmine excretion, owing to the diuretic, thus resulting in even a further false decrease in the E/C ratio. An additional advantage of using the salting-out approach is that glucosuria does not have any effect on the extraction and subsequent quantitation of total placental estrogens. Here again, the .E/C ratio is a far more stable value than the estrogen value alone. Amer.
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5Protein equivalents were calculated for the Lowry data by using the albumin standard curve, and are expressed as ig/6.6 ml, the final volume in the analytical mixture. 
